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AL TEBITSATE | Mabanal Assesement Cerira Sarvices - Bukd Mesah
ENTRY DATE & TIME! 11062018 16:41
SUBMITTED BY; ROSL] BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repon cnnacﬂx the defaits of the accidan! lo apeod yp the clnims proceas

2. This Form must be completed by the Polieyholder andiar fhe Authoriged Driver

3, information ;.ru'.lu;le{j must be s truthful gnd accurate as possible, Any wiiitul mi5rH|?asun‘_ariun or witholding of material facts may atlow insurance companies 1o

repudiate policy ability,

4. The lssun and acceptance of this Form by insurance companies |g not an admission of palicy liability on ha part of the insurance companies
5. Any false reporting may be referred to the Police for Investigation.

& Thie repart will ba farwarded by the insurers of the Gla Records Managameni Centre established by the Ganaral insurance Associaton of Sangapore (GIA) far
archiving and that copies of this repart will, for a fes, be made available upon appiication by interested paries

7. By tha lodgemant of this repor 10 the Inswers, you hereby consent to the archiving of this report af the centre-and fo coples of the repad baing madé available

aforesad.

Date Of Report
Date Of Accidant

Exact Location Of Accidant

ACCIDENT STATEMENT

11/06/2018 18:41
11/06/2018 09:45
AYE TOWARDS PIONEER ROAD NORTH

Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
WVehicle Registration Number GBD406TL
Insured/Policyholder
MName Of Registered Owner HURRY GENERAL CONTRACTOR (PTE} LTD
Co Reqg Mo 198400535W
Email Address NOEMAIL

Mobile Phons Nao
Allarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehlcle was being used ai
time of accidant

Are you claiming under your own insurance policy
far repair 1o your vahicle?

If Mo, Please state action to be taken
Yehicle Categary

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date OF Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gendar

Maobile Mumber

Fax Mumbar

Contact Number

EMail Address

(LOCAL) +65-81032335
OFFICE-B1032385

MNISSAN
CABSTAR-3.0 5M/T ABS 2DR 2WD EURO 5 (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100433120-02

SUNDARAJAN ASHOK
GB3Z446405

05/07/1988

QUTDOOR

23/05/2014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81032385

OFFICE-81032385
NOEMAIL
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Address

Postcoda
Was driver an employee of the Insured's Company
I Mo, Relationship of the Oriver with the Insurec

Vehiole Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this aocident?
MNumber of vahicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other matarial or property damaged?

| have bean approgched by unknown person|s)
soliciting/offering accident clalms assistance.

Mumbar of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica®?

If Yes Pleasa state which Police Station

Was nofice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photes avallable for attachment?
Was there any video captured by Car Camera?

VWas thare any audio recorded?

55 SERANGCOON NORTH AVENUE 4
#07-08

555859
YES

SIDE SWIPE
CLEAR
DRY

L[]

B3

YES
NO
YES

MO

NO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Dietalls Of Properiles

Vehicle Category

Mame of Driver
MRIC/Passport Number
Conlact Mumber

Addrass

Posicode

Insurance Company Nama
Mature Of Damage

Mo, Of Passanger (Including Driver)

SJL2360R

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

SUNDARAJAN ASHOK

0
m
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Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Pastcode

SLIGHT INJURY
GBO406TL
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report cotrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Pollcyholder and/or the Authorised Drlver.

3, Information provided must Lie as truthful and ageurate as possilile. Any wilful misrepresentatian or withholding of material
facts imay allow Insurance companles to repudiate polley llability,

4. The lssue and scceptance of this Form by Insurance companles Is not an admission of pelley liability on the part of the Insurance
companiag,

5, Anyfalse reporting may be referred to the Police for Investigation.

G. The report will be farwarded by the [nsurers of the 61A Records Manzgement Centre established by the General Insurance
Association of Singapore {GIA} for archiving and that coples of this report will for a fee be made avallable upan application by
interasted artles.

7, Dy thie ladgment of this report to the Insurers, you heraly consent to tha archiving of this repart at the ceptre and to coples of
the repart being imade avaflable aforesald,

B, Consent under the Personal Dota Pratectlon Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My lnsurer, my workshop and the General Insurance Assaclatlon of Singapore (“GIA") inay/fare permitted to collect, use,
disclose and/or process my personal data/persenal Information set out In this [farm] and any other persanal Information
provided by me or possessed by my Insurer (collectively the "parzonal Information”) and disclase and wansfer such
personal Information to all Insurer(s) whe have insured vehicle(s) Invalved In this accident (all Insurer(s) who have Insured
vehlele(s) invelved In this accldent shall be callectively referred Lo as the “Insurers™), the Insurers' lawyers/law Tirms, the
Monatary Aulhority of Singapare and any relevant government apency/authority (such as the palice), far the purpose(s)
of:

(I} processing, handling and/or dealing with niy daims including the settlement af the clalnis and any necassary
investigations relating to the clalms;

(i) investigating the accident and/or my clalims;
(iil) carrylng out andfor dealing with my Instructions or responding to any encjulrles by mog

(i) sddminlstaring my clalms {including the mailing of correspondence, stataments, lnvolces, reports or notices ta me,
which cauld Involve disclosire of certaln personal data about me to biing about delivery of the same as well as on the
extornal cover of envelapes/imall packages); and/for

{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

(h)  all Insurer{s) who have Insured vehlcle{s]) lnvalved | this accident and the Ins urers’ lawyers/taw firms, mayfare permitied
to collect, use, disclose and/or process my Personal Information fer one or mere of the above Purposes; ant

{c¢) iy Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d)  my Personal Information will also be collected and used to compile claims lilstary for the purpase of fraud detection,
Investigation and management In present and all future clalms.

(@) theInformation so collectad under (d) above may be shared [ disclosed:

{1} toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasona by required for the purposes stated, or

(i) far complylng with requirements under any regulations, laws or court orders. |
HURRY GENERAL CONTRACTOR [PTELLTE‘ /
56 SERANGOON NORTH AVE
#107-08 S9 SINGAPORE 656869

o TEL: 5482 6388 FAX: 6402 5453,, / |
< ey e G Mo l o4/l

Pollcyholder's Signature Driver's Sighature o rwlﬁrtlna Centr nnel's Slanatur
Date & Tine: {If delver 1= nat the pollcyholder) Name: [ z ', M%@

Date & Time: MRIC/FIN Na.:
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DECLARATION
I/We declare the foragalng particulars are true (n every respect.

¥

g,

-
HU TORPTEILTD - M @
WWMFHQRTH W Driver's Signature

02070089 SINGAPORE 555869 (i driver s not the policliolder)
TEL: 6402 6388 FAX: 6462 0483 pyte & ime:

ﬁnrﬂng.ﬂentrff’gr nngt's Signature
e W
NRICAFIN M K’I a/



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 11lot|2018 TIME: uﬁ::[.ﬂf’i (hh:mm) 24 hrs Format
LOCATION A FE doivadel  [Poney Bood o {tn

VEHICLENUMBER (2D Aubil

INSURED NAME HUERY GesePal (oniRicip PleLio

NRIC/FIN 98400 251 CONTACT: 8109 349¢
MAKE Acsnm MODEL c¢apine

Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes, If No, Pls Select : (v ) Third Parly ( ) Reporting Only

INSURANCE COMPANY A0
TYPE OF POLICY ( — ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPET
POLICY NUMBER: a.\t04 2,200 &2

NAME DRIVER : G UND ARAIAN Na ok B () SAME AS INSURED

NRIC / FIN Gy 2244 64 Q CONTACT: Rl0R% pea%

DATEOFBIRTH: oS lovl (a gk
DRIVING PASS DATE: 22 \os| 2014

OCCUPATION: ( Yy INDOOR (v ) OUTDOOR

GENDER : (v )MALE __ (___ )FEMALE

EMAIL ADDRESS: () NO EMAIL
ADDRISS OF DRIVER: 34 (oran foun xorth Ave. 4

@ 4] -0€ 9 d‘ﬂ#@TﬂU”Q SR
Nuniher Of Passenger Include Driver: ol DR VER on Ly /

Was driver an employee of the Insured's Company? ( A YES () NO

If No, Relationship Of The Driver With The Insured

( )Owner( )Spouse( ) Triend ( ) Relative () Children ( ) Sibling () Others
Does The Driver Own Any Other Vehicle? : () YES (~7)NO

If Yes, Vehicle Rag_istmi'mn Number Of Driver's Own Vehicle:
Insutance Company OF Driver's Own Vehicle

Weather Conditions: ( ~" ) Clear ( ) Raining ( ) Drizzling  ( ) Others
Road Surface (S YDy ( YWet () Others

Was Any Foreign Vehicle Involved In This Accident? ( YYES ( v7)NO
Was Anybody Injured In The Accident? ( " ) YES ( ) NO
If YES, Injured details: o1 DRIVER (Qunbnenana ASHok), G 832846k 4

Convey By Ambulance: () YES (" )NO

Was There Any Video Capture By Car Camera? () YES ( ~7) NO

Was There Accident Reported To The Police? () YES ( " )NOIf Yes Attach Police Report
Police Report Number (if any)

Details Of 3rd Pavty Name /| NRIC Contact
VehB SJL 2260k

Veh C

Veh D

Veh E

Veh F

Veh G
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.PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D Type:

Owner 1D:

Vehicle Details

Vehicle No.:

Wehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Maodel;

Primary Colour;
Manufacturing Year:

Engine No.:

Chassls No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Elipibility:

PARF Ellgibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PGP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
0535w

GBD40&YL

Yes

11 Jun 2018

NISSAN

CABSTAR3.05M/T ABS 2DR 2WD EURO 5
Blue

2014

ZD30342183K

JN1SC2F24Z08546489

$25,386.00
09 Oct 2014
09 Oct 2014
0

$1,270,00

Mo

$0.00

08 Oct 2024

- Goods Vehicle & Bus
10

$20,811.00

$13,161.00

$13,161.00

The information contained herein is correct as at 11 Jun 2018

OK

https:/ivil.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_I D=F030400...
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